2005 ANNUAL ETHICS TRAINING

Certification for Credit

This certifies that | have reviewed the 2005 Ethics Training materials.

NAME (Please print): DATE:

COORDINATING CENTER/CIO/DIVISION/BRANCH:

SIGNATURE:

Please mail this training certification to:
Interoffice mail:

Ethics Program Activity, Mailstop D-27
Regular mail/Federal Express:

Centers for Disease Control and Prevention
Attn: OCOO, Ethics Program Activity
Mailstop D-27

1600 Clifton Road, NE

Atlanta, Georgia 30333

Faxed reports cannot be accepted.
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